DIVERTICULOSIS of the jejunum was first described by Sir Astley Cooper (1803-07) . The condition is uncommon: Edwards (1939) estimated its incidence as 0.3% in 2,820 autopsies while Ritvo and Votta (1946) gave an incidence of 0.5% in small bowel radiographic studies. The association of diverticulosis with pernicious anaemia was recorded by Taylor (1930) whose patient also had a gastroenterostomy. In 1933 Harvey and Murphy reported a patient with extensive jejunal diverticulosis, diarrheea and pernicious anamia w i t h o u t achlorhydria. Badenoch and Bedford (1954) , Badenoch, Bedford and Evans (1955) and Dick (1955) reported further cases and the possible relationship between diverticulosis and megaloblastic anemia was considered. Crawford and Freeman (1961) reviewed the literature in which they found twenty-three cases of jejunal diverticulosis and megaloblastic anaemia, added a case of their own but omitted the case of Harvey and Murphy (1933) . Of these, eleven had achlorhydria, or nearly complete achlorhydria, and in two cases no comment had been made of gastric acidity. Schiffer, Faloon, Chodos and Lozner (1962) reported a case with jejunal biopsy findings. Cooke, Cox, Fone, Meynell and Caddie (1963) again reviewed the literature, and in an excellent study reported on the clinical and metabolic effects in thirty-three cases of jejunal diverticulosis. Ten Absorption studies were also carried out using 58Co-labelled vitamin B,l (Schilling, 1953) before and after a seven day course of tetracycline. Attempts to secure adequate intrinsic factor were made by giving this, or by injection of carbachol to stimulate endogenous intrinsic factor production at the same time as giving the 58Co-vitamin B12 (Mollin, Booth and Baker, 1957) . The results (Table 1) showed that absorption increased after tetracycline and particularly so after additional intrinsic factor was given, the pattern being similar to that seen in Addisonian pernicious ana:mia. Plain radiographs of the abdomen showed a slight increase in the quantity of intestinal gas, particularly in the small intestine. In the erect position numerous short fluid levels were seen due to gas trapped in the diverticula (Fig. 1) . A barium meal showed the oesophagus, stomach and duodenal cap to be normal. A solitary diverticulum was shown to arise from the concavity of the third part of the duodenum, while at the duodeno-jejunal junction a group of diverticula were seen (Fig. 2) . Numerous diverticula were also seen throughout the jejunum, becoming more sparse in the ileum and entirely absent in the terminal ileum. The barium became finely flocculated in the small bowel, but erect pictures taken during the followthrough examination, clearly showed the formation of levels in the diverticula (Fig. 3) . A (Ritvo and Votta, 1946) . The radiological diagnosis of diverticula should not be difficult although cases have been misinterpreted. On the plain erect film of the abdomen the multiple fluid levels may be confused with small bowel obstruction (Johnson and Wysor, 1961; Stromme, 1956) . Diverticula usually produce short isolated levels, in distinction to small bowel obstruction, where the levels are long, or obviously paired at the end of dilated loops. On barium studies the diverticula may be confused with the "clumping" seen in steatorrhoea. Use of non-flocculent barium preparations should prevent this (Laws and Pitman, 1960 ). An erect film taken during the follow-through examination may show the layering of barium, fluid and gas as in the present case.
Until recent years, small intestinal diverticula were thought to be symptomless, although Benson, Dixon and Waugh (1943) That bacteria are implicated in malabsorption is suggested from the beneficial effects of tetracycline (Dick 1955) (Halstead, Lewin and Gaesten 1956) or in the case of neomycin actually initiate a malabsorption state with changes in the intestinal mucosa. (Jacobsen, Chodos and Faloon, 1960a; Jacobsen, Prior and Faloon, 1960b) . Donaldson (1962) 
